
 North Dakota Association of Assessing Officers 
Membership Application 

North Dakota Association of Assessing Officer's Constitution and By-Laws requires persons wishing to become 
members of the association to make an application to the Secretary-Treasurer of the Association and pay the 
prescribed dues.  

Applicant's Name __________________________________________________________________ 

Jurisdiction __________________________ Job Title ____________________________________ 

Mailing Address: ___________________________________________________________________ 

Email Address: _____________________________________________________________________ 

Telephone #: ______________________________________________________________________ 

Date of Eligibility ___________________________________________________________________ 

Nominated By _____________________________________________________________________ 
If applicable ~ only complete if nominating for Honorary or Lifetime Memberships

Type of Membership: ☐Regular $50  ☐Associate $30   ☐Subscribing $100   ☐Affiliate $100   ☐Honorary   ☐Lifetime 

____________________________________________________________________________________________ 

Please sign here if you are apply for membership on your own behalf: 

I hereby certify that as a member of NDAAO I will remain in good standing by subscribing to and abiding by the code of 
ethics of the North Dakota Association of Assessing Officers and by remaining current on my annual association dues. 

Signature_______________________________________________  Date ______________________________ 
_______________________________________________________________________________________________________ 

Please sign here if you are apply for an honorary or life membership on behalf of someone: 

Please accept my nomination of the above applicant as a member of NDAAO. I make this nomination as a member of 
NDAAO who is currently in good standing with the association. 

Signature_______________________________________________  Date ______________________________ 
_______________________________________________________________________________________________________ 

For Executive Board Use Only: 

Amount of Dues: Application is:   Signature: ____________________ 
$____________ Approved /Waived/Denied Date:_________________________ 

Please remit application and payment of dues to: 
NDAAO Secretary /Treasurer Kimberly Markley 

205 2nd Avenue NW—Mandan ND 58554 
Telephone: 701-667-3232 

Email: Kimberly.markley@cityofmandan.com 
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